MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-037105
DO NOT WRITE AMENDED Registration Distrlct No. .? / 7 Primary Reglstration District ij_az.---ltegitrrar‘l Na. Zﬁ.é_i___- STATE FILE NUMBER

ON THIS STUB I ART 10
1. pact o deaYg — Wl ¥-1-13%Z 2. USUAL RESIDENCE (Where decessed livad. 1T Imafitotion: Residencs before

.. county 34 . TLouls o STATE M4 ggourd SN S¢,.Louig @b
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'!RY Inside Limin
Town University City Yrs, W University City Yer Gye O

¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :BEEREETSS {If outside, give tocation) Resicle on Farm
|

HOS
n?sn'runou 6637 Cr'est Ave. Y-lxi No [J 56-‘57 Cregt Ave. Yes [ Noﬁ

3. MAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year

{Type or print) OF
John Laposa DEATH 10-2-62
5. SEX 6. COLOR OR RACE 7. Married Never Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Male White Widowsd PreedD |412-1889 73 Honta | e o | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ant. Guard Factor}__;nga.ry USA

13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Laposa Mary UNk Mary Larosa

5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

{Yage no, or unknawn} | (If yes, oive, war .#U icey
0 [ sty sty sl Mary Laposa 6637 Crest Ave,
18. CAUSE OF DEATH (Enter only one causa per line fq

VAL BETWEEN
PART I. DEATH WAS CAUSED BY: . NSET AND DEATH
IMMEDIATE CAUSE (a) .&’M ‘ -
. £, /
Conditions, if any,}  DUE TO (b} AL%

VS 300

TDATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a), Is . -

stating the under-

Iving cause last. DUE TO (c) _M .

PART 1l. OTHER SIGNIFICANT COND"lONS CONTRIBUTING TO @TH but not related to the terminal PART IIl. If deceased #as female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

[DYCII O No I O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMEIIGDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFO! &) (m]
YES [

20¢. TIME OF Hour Month, Day, Year
INJURY am.
p.m,

204, INJURY OQCCURRED 20e. PLACE OF INJURY {o.g., in or sbout homs, | 20f. CITY, TOWN, OR tOCATION
WHILE AT WORK O farm, factory, street, office bidg., otc.)
NOT WHILE AT WORK Y . /

yd
d 2
21. 1 strended the decensed fmm__ﬂd?_L o 9. 3’ 3 and tost sow P2 stive o '4
y 1213 30p - m on the data stated above, and to tha best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DAJE 5t {e]

5a. 6U N, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, &n, or county) (Stafe)
REMOVAL &pecufv)

Remova 10-5-62 Calvary Cemetery St.Lou

24. FUNERAL DIRECTOR ADDRESS 25, DATE ReLD, BY LOCAL REG. |24, R ISTRAR'S SBGNATURE @”
J.W.Clark F.H.1125 Hodlamont Ave.| /g-4/-6& 2 %/ %M

(ti d Embal ‘3 § t on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Dr.Edward Kinsella

3720 Washington

Je 3 5100 2 PM.

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
' If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
if this body is not embaimed, fact should be so stated above.

hd . 4 . .




